Portal vein (PV) thrombosis is seen in 5-15% of patients with cirrhosis. The extent of clot may vary. This was considered a contraindication for liver transplantation in the past. Many techniques are now available to reestablish the portal flow. Eversion thrombectomy is one of the commonly practiced techniques. Changes in PV flow dynamics after thrombectomy can affect outcome in liver transplantation. The figure illustrates eversion thrombectomy during live donor liver transplantation in a 62 year old patient with a partial thrombus in the main PV extending to the superior mesenteric vein. After explantation of the native liver, the PV was everted and the thrombus dissected up to the spleno-mesenteric confluence. The rest of the clot was left in situ. Post anastomotic doppler graft inflow was satisfactory. 
